Since the primary purpose of air quality control is to protect the public health, it is puzzling to find so little attention being given to the health issues. In particular, legislative hearings and reports of special commissions (e.g., the National Commission on Air Quality) (1) have dealt largely with the feasibility and the costs of air quality control rather than with the health requirements. Germanely, we do not at this time have an agreed-upon definition of adverse health effect as it pertains to air pollution. Yet few would disagree that achieving this definition is the single most critical need for resolving the difficult problem of cost/benefit risk assignment. No less important as a health concern is the need to recognize and evaluate a spectrum of noxious air pollutants, as opposed to the present narrow consideration of just seven "criteria" pollutants by the Environmental Protection Agency. A report of this symposium brings out very forcefully why air quality standard setting for reasonable health protection demands more than the evaluation of pollutants currently being monitored.
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Why the relative neglect of the health issue? The answer has been apparent for some time. It is on one hand obvious that steps must be taken immediately to prevent "significant" deterioration of air quality beyond present "unhealthy" levels. On the other hand, the scientific data bases needed for precise standard setting, i.e., standards adequate for the protection of health but not inordinately costly, are clearly not available. As a consequence, the health issue is being bypassed in favor of a movement towards applying the "best available control technology," where "best" applies to the state of the art for controlling a few selected pollutants, but not to what is best from a health standpoint. A direction of lesser momentum has been to enter "best scientific judg-*Department of Pathology, University of Southern California School of Medicine, Los Angeles, CA 90033. ment" into the cost/benefit equation. However, an argument has been raised, and extended in this symposium, that scientists should not intrude in the decision-making process, since the protection of the public health is fundamentally a social and political issue. Nevertheless, should scientists be
